
 

Self-Evaluation Plan 
 

The self-evaluation is the process of evaluating changes to be made in the overall policies and 
services offered in the election process.  Upon completion, file one copy with the SBEC and one copy 
in the office of the county clerk.   

 
   
County: _________________  
Date:     _________________ 
 
Person Completing This Form (title, name, address, phone number, fax number, email 
address): 
 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
Describe the auxiliary aids and services provided for voters who are blind or visually 
impaired, deaf or hearing impaired, or speech impaired. For example, voting instructions 
and ballots in Braille* or large print, magnifying devices, tape recorded information, 
written instructions, a pencil and notepad for the hearing or speech impaired, an election 
official to read voting instructions and the ballot, an election official to assist voters who 
are blind or visually impaired. 
 
 
 
 
 
 
 
 
What procedures are in place for voters with impaired dexterity who cannot use their 
arms or hands well enough to independently cast a vote?     
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List any other procedures or courtesies in place to accommodate persons who are 
disabled.  
 
 
 
 
 
 
 
 
 
Describe the procedures in place for persons wishing to file an ADA complaint.  
 
 
 
 
 
 
 
 
 
List steps taken to ensure that persons with disabilities or organizations representing 
persons with disabilities were given an opportunity to participate in this self-evaluation, 
along with the names of persons or organizations that participated, if any. 
 
 
 
 
 
 
 
 
 
In determining the location of a polling site, has every effort been made to ensure that 
each facility is completely accessible?  
 
 
 
 
 
 
 
*Braille is not required by the ADA.
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